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INTRODUCTION
Bacteremia due to Shigella spp. is infrequently reported. The risk factors described in literature are innumerous; however, diabetes mellitus is conspicuous by its absence. Diabetes mellitus was the only apparent risk factor, but for age, in this patient. In addition to being a multidrug resistant (MDR) Shigella flexneri, this isolate also was extended spectrum beta-lactamase (ESBL) producing, conferring resistance to the cephalosporins, the primary choice of treatment in this scenario.
CASE REPORT
We report a 68-year-old farmer from South India who presented with a sudden onset of giddiness, vomiting and imbalance while walking. He was a diabetic and hypertensive for the past 15 years. On examination, he was drowsy, with a nystagmus on looking to the left side and absent gag. He had mild incoordination in the left upper and lower limbs. The clinical diagnosis considered was a posterior circulation cerebrovascular accident and he was initiated on appropriate therapy for the same, though the plain computerized tomography of the brain did not show any evidence of a posterior circulation stroke. Antihypertensives and oral hypoglycemic agents were continued, and he was discharged when stable.
He presented 2 days later, with a fever, tachypnea, tachycardia and worsening of sensorium. Radiology and laboratory tests confirmed a diagnosis of aspiration pneumonia and diabetic ketoacidosis. He was empirically started on piperacillin/tazobactam. His hydration was restored and he was closely monitored. Blood sugars were controlled with insulin but his sensorium continued to remain poor. On the second day of admission he developed multiple episodes of small volume watery loose stools. Blood cultures sent grew S. flexneri serotype-2 on the 4 th day, susceptible to cefaperazone/sulbactam, netilmicin, imipenam and meropenam, intermediate susceptible to amikacin, gentamicin, and piperacillin/tazobactem and resistant to ceftazidime and ceftriaxone. No fecal cultures were sent.
Molecular characterization
Detection of ESBL genes (bla TEM , bla SHV ) was performed by polymerase chain reaction (PCR) using the primers as 
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and bla CTX-M-25 was carried out by multiplex PCR for the isolate, as described earlier (Woodford et al., 2004) , for AmpC (bla CMY , bla CIT , bla DHA , bla ACC , bla ACT , and bla FOX ) as described previously (Perez-Perez and Hanson, 2002) as well as for sulfonamide-resistant genes dhfr1a, sul1 and sul2 described earlier (Toro et al., 2005; Hochhut et al., 2001) . Screening for qnrA, qnrB, qnrS genes encoding for quinolone resistance was carried out by multiplex using a previously described protocol (Gay et al., 2006) . Screening for integron class 1 and 2 was carried out by a protocol described earlier (Zhu et al., 2011) . The isolate was found to carry the following genes-bla CTX-M-1 , dhfr1a, sul2, qnrS and integrons class 1 and 2 [ Figure 1 ].
Treatment
Despite antibiotics being upgraded to meropenam, his condition did not improve and he progressed into a multiorgan dysfunction with hypotension and ARDS. He was discharged against medical advice and succumbed a day later.
DISCUSSION
The burden of infection by Shigella spp. is borne by children, adults being uncommonly affected. [1] Bacteremia due to the same is reported in <1% cases. [2] However, an immunocompromised adult is more likely prey to the invasive form of the disease. Various risk factors have been implicated in adults including HIV, malnutrition, malignancy and immunosuppressant drugs. [3] It remains cryptic as to what may have driven this patient into a Shigella bacteremia. The only apparent risk factors seemed to be his age and uncontrolled diabetes. To the best of our knowledge, only one similar report of Shigella sonnei in an uncontrolled diabetes mellitus patient has been reported. [4] MDR Shigella spp. causing bacteremia has been reported infrequently both in India and globally, and as of now, is an uncommon entity. This isolate was found to carry dhfr1a, sul2, qnrS, and CTX-M-1 by molecular characterization, conferring resistance to cotrimoxazole, quinolones and cephalosporins respectively. A literature search reveals only a single report of MDR S. flexneri bacteremia which was in an immunocompetent adult; [5] and three reports in infants; [6] [7] [8] all of which were susceptible to cephalosporins.
Our report appears to be the first ESBL producing S. flexneri isolate causing bacteremia in an adult with uncontrolled diabetes mellitus. The occurence of an MDR S. flexneri causing bacteremia in such an immunocompromised patient is a grave cause for concern.
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